process (Israel et al., 2010; Wallerstein & Duran, 2010) . By engaging diverse partners, CBPR can be particularly effective for promoting policy change, community mobilization, capacity-building for engaging community members in the policy process, and promoting policy action related to advancing health equity (Israel, Eng, Schulz, & Parker, 2005) .
Although African Americans are disproportionately affected by and infected with HIV, little research explores African American community leaders' opinions on how to address racial and geographic disparities in HIV infection, particularly normative policy recommendations. Although somewhat limited, most existing research exploring African American leaders' opinions related to HIV/AIDS explores the perspectives of African American clergy related to HIV/ AIDS (Coleman, Lindley, Annang, Saunders, & Gaddist; Cunningham, Kerrigan, McNeely, & Ellen, 2011; Davis, 2008; Foster, Cooper, Parton, & Meeks, 2011; Liverpool & Francis, 2009; Nunn et al., 2012; Nunn et al., 2013; Wilson, Wittlin, Munoz-Laboy, & Parker, 2011) . Few empirical studies demonstrate the impact of CBPR on public policy (Israel et al., 2010) , including for HIV/AIDS. Similarly, few empirical studies explore African American community leaders' perspectives on how to reduce racial disparities in HIV prevention, treatment, and care with a focus on policy change. Given the critical role that community leaders have played in developing effective policy responses to the AIDS epidemic, exploring community leaders' recommendations for addressing the HIV/AIDS epidemic can help inform policies to reduce HIV/AIDS disparities.
Philadelphia, Pennsylvania, has HIV infection rates 5 times the national average (Office of HIV Planning, Philadelphia, 2011) . Approximately 66% of the new HIV cases diagnosed in Philadelphia in 2010 were among African Americans, and 2% of African Americans in Philadelphia are living with HIV (Schwartz & Feyler, 2009 ). Approximately 55% of new infections in Philadelphia are attributed to heterosexual contact (Shpaner, Brady, & Eberhart, 2010) . Philadelphia also has wide geographic disparities in HIV infection; a few neighborhoods account for the majority of the city's new infections (Office of HIV Planning, Philadelphia, 2011) .
We convened focus groups among 52 African American community leaders from business, public health, nonprofit, and other sectors to solicit normative recommendations for reducing Philadelphia's racial disparities in HIV infection. Because many participants expressed keen interest in using the focus group findings to influence policy, we also used the focus group findings to develop a policy memo that included normative recommendations for how to enhance local HIV prevention policy to reduce these disparities. This policy memo was requested by the then Majority Leader and Director of the Health Committee of the Philadelphia City Council, Marian Tasco.
This empirical CBPR case study highlights the key findings from the focus groups and explains how the findings contributed to a 2010 Philadelphia City Council Resolution about HIV/AIDS as well as the implementation of Philadelphia's local plan to implement the National HIV/AIDS strategy (Office of HIV Planning, Philadelphia, 2011;  The White House Office of National AIDS Policy, 2010).
> > Case stuDy
We convened nine focus groups with 52 African American community leaders in June 2010. We recruited African American community leaders from diverse sectors, including the private sector, the nonprofit sector, the public sector, and other diverse advocates. We used a combination of purposeful and snowball sampling. We recruited some leaders based on their expertise in HIV/AIDS, others because of their leadership on public health issues and social justice advocacy, and African American clergy because of their important leadership roles in the Philadelphia community. Most (47) were senior executives in their respective institutions; those who were not senior executives were selected based on their expertise related to African American health or HIV/AIDS.
To ensure that the content of the focus groups were locally tailored, were culturally appropriate, and reflected the topics that local community leaders deemed most important, we solicited participants' viewpoints during 43 key informant interviews prior to conducting focus groups. This participatory process also informed development of our focus group discussion guide and helped build rapport with participants. Informed by our key informant interviews, the final focus group topic guides included questions regarding knowledge about Philadelphia's HIV/AIDS epidemic; opinions about the social, behavioral, and structural factors influencing Philadelphia's HIV/AIDS epidemic; barriers to more effective HIV prevention and treatment policies in the community; and recommendations for enhancing local HIV testing, treatment, and prevention policies.
Each focus group was comprised of 8 to 10 participants. Participants were older than 18 years, selfidentified as African American, and provided written and verbal informed consent. This research was approved by the institutional review board of the Miriam Hospital. A semistructured interview guide was used to direct focus group discussions; semistructured interview guides generally include a list of topics to cover but allow both the moderator and the participants to introduce topics freely (Weiss, 1994) . Focus groups were conducted by professional African American moderators and were approximately 1 to 2 hours long. To help ensure reliability and validity of the study's findings, approximately 20% of the interviews were coded by more than one data analyst; discrepancies were discussed and resolved among data analysts. Final themes that emerged are presented here and in Table 1 .
Following analysis of the focus group transcripts, we convened a community forum and invited all study participants to discuss findings distilled from the coding process. Of the original 52 focus group participants, 22 attended the subsequent community forum in which participants discussed primary focus group findings and worked collaboratively to develop 10 concrete policy recommendations to reduce racial disparities in HIV infection. All participants in the community forum had participated in the focus groups.
Because of the keen interest in using the study findings to influence policy and practice, during the community forum, we discussed and developed a policy memo including the primary themes and policy recommendations to present to Philadelphia City Council. The memo was circulated to all participants. Participants were given the opportunity to endorse the policy memo; 32 individuals and institutions signed the policy memo presented to Philadelphia City Council. This effort culminated in a City Council Resolution and hearing on October 27, 2010 (Avril, 2010; Jones, 2010) . Much of the language included in the City Council Resolution was borrowed from the policy memo (Philadelphia City Council, 2010) . In addition, many of the focus group participants testified at the subsequent City Council hearing.
Policy Recommendations
Four main themes and policy recommendations emerged from these focus groups and community meetings (Table 1 ). The group recommended that (a) the Philadelphia Department of Public Health should increase educational and media efforts to raise community awareness about the local epidemic, including locally tailored media campaigns promoting HIV testing; (b) HIV prevention efforts should address social and structural drivers of the local epidemic rather than focusing exclusively on behavioral interventions and mode We have to talk about it. We have to get celebrities and athletes, to come out and talk. We need more than Magic Johnson. This has to be a discussion from the top down.
We need more media and more imagery; we need the radios inundated with HIV testing information! The cornerstone of fighting the AIDS epidemic is to get people with HIV out of the shelters and get them in some place where they can have some control over taking their medicines.
The final policy memo included recommendations that the City Council endorse prison reform. The final policy memo also suggested that local prevention policy address the important role of sexual networks in contributing to local geographic and racial disparities in HIV infection.
Resource Distribution Should Reflect Geographic Need. One common theme was that much of Philadelphia's HIV/AIDS budget of nearly $15 million does not reach the most heavily affected neighborhoods. Three participants commented, If they'd only have to walk down the street to get HIV/AIDS services as opposed to coming across the city, more of them would get tested for HIV.
Rather than focusing so much on "mode of HIV transmission," we really need to focus on the neighborhoods that have the highest rates of infection, like North Philadelphia and Southwest Philadelphia. HIV infections cluster in this city and we need to focus far greater efforts on getting our resources to the most heavily impacted communities.
I think where we already have significant health disparities in our community, HIV incidence is going to be higher. Southwest Philadelphia, which was a highly industrialized area for a long time, has a lot of environmental issues and so you have a higher incidence of other disparities, diabetes, hypertension, asthma. You also have people that are then prone to other kinds of infections.
The final policy memo recommended that local HIV testing, treatment, and care resources be directed to the most heavily affected neighborhoods of the city and that the city consider earmarking HIV prevention funds for organizations that serve African Americans as a core function of their mission. The final policy memo also underscored the importance of directing a larger share of Pennsylvania state HIV prevention and treatment funds to the City of Philadelphia.
Engage African American Clergy in HIV Prevention. Many participants noted the unique role that faith institutions and leadership play in the African American community; dozens of leaders recommended engaging the faith community in HIV testing and prevention in a coordinated citywide testing and antistigma campaign. One participant commented on the potential impact of African American churches.
The churches need to take a stand and become more comfortable standing up in front of their congregation in saying that this is a war, that we need to go to battle! They have the greatest opportunity because they're talking to the largest number of people at one time on a regular basis.
Although many participants agreed that churches could play a role in local HIV/AIDS programs, many cited that churches need greater financial and capacitybuilding resources to create HIV/AIDS ministries.
Churches need some resources. It's one thing to have a church with a ministry but it's another thing to have a church with resources and people who are skilled and trained.
The policy memo written by the focus group participants recommended that the city, state, and federal governments dedicate greater resources to engaging faith leaders in HIV prevention and consider making greater efforts to engage local clergy.
> > DIsCussIoN
There is now widespread scientific agreement that social and structural factors contribute to racial disparities in HIV infection, treatment, and linkage to care in the United States (Aral et al., 2008; Espinoza et al., 2007; Hall, 2012; Millett et al., 2012) . However, little research explores the opinions and recommendations of community leaders about how to tailor HIV prevention interventions to local contexts or how to translate community leaders' recommendations into local policies.
This case study highlights how a CBPR and advocacy process can affect local HIV prevention policy. This CBPR process first identified community leaders' recommendations for how to reduce local HIV/AIDS disparities with focus groups and then invited them to community forums to interpret study findings and make policy recommendations. Table 1 includes a summary of their recommendations. Working collaboratively, researchers and community leaders developed and presented a policy memo highlighting the study's key recommendations to the Philadelphia City Council. The primary recommendations included the following: (a) develop social marketing campaigns that address the local epidemic, (b) focus less on mode of HIV transmission and more on social and structural drivers of the epidemic, (c) allocate resources to the most heavily affected neighborhoods of the city, and (d) develop innovative programs to engage African American clergy in HIV prevention and treatment efforts.
This CBPR project has affected local programs and policy, thereby fostering sustainability of the aforementioned policy recommendations. In October 2010, City Council Majority Leader Marian Tasco and Jannie Blackwell introduced City Council Resolution 100565 calling for hearings about HIV/AIDS in Philadelphia (Philadelphia City Council, 2010) . The resolution drew language from the policy memo submitted to City Councilwoman Marian Tasco. Hearings based on the proposed resolution were held on October 27, 2010. Many of the focus group and community forum participants, as well as other local experts, testified about the aforementioned policy recommendations for enhancing HIV prevention in Philadelphia.
Several HIV prevention programs also emerged out of these recommendations. In 2011, Philadelphia launched a condom campaign to address high rates of HIV and STD infection among local youth, holding a contest to select the best condom package design. The winning campaign was titled "The Freedom Condom" (City of Philadelphia, 2013) . The city also launched a website, phone app, and social media campaign targeting youth to promote the Freedom Condoms (www. takecontrolphilly.org). This website includes information about HIV and sexually transmittedinfections, as well as locations to pick up free condoms and the option to have condoms mailed directly to teens (http:// takecontrolphilly.org).
This project also prompted the Philadelphia AIDS Activities Coordinating Office to integrate a geographic focus into its Enhanced Comprehensive HIV Prevention Planning and Implementation for Metropolitan Statistical Areas Most Affected by HIV/AIDS planning (ECHHP) proposal. The city's ECHHP programs have also redoubled the city's efforts to address the needs of youth, especially in highly affected areas (Office of HIV Planning, Philadelphia, 2011) .
The findings of this CBPR project also informed the Do One Thing HIV testing, treatment, and retention in care program in Southwest Philadelphia (http://1nething. com/). This geographically oriented testing, treatment, and care program aims to respond to the unmet need for testing and treatment in the most heavily affected neighborhood of Philadelphia. In response to the aforementioned policy recommendations, the campaign combines community mobilization, clinical and nonclinical testing, and a media campaign in the most highly affected zip code of Philadelphia, which also has the most limited HIV testing, treatment, and care services. The project aims to stimulate demand for and then provide HIV and Hepatitis C testing and treatment services. Do One Thing has tested more than 7,000 individuals to date, with high rates of linkage and retention in care (Nunn et al., 2014; Trooskin, Yolken, et al., 2012) .
Additionally, in 2010, a group of African American clergy members who participated in many of these focus groups launched a citywide HIV testing and awareness campaign that included HIV testing, billboards, and sermons in more than 40 congregations across the city (Avril, 2010; Jones, 2010; Nunn et al., 2012; Nunn et al., 2013) . Those efforts have been sustained by a coalition of African American clergy committed to eradicating Philadelphia's AIDS epidemic called Philly Faith in Action (www.phillyfaithinaction.org). In 2012, Philly Faith in Action, in partnership with the Kaiser Family Foundation's Greater Than AIDS program, launched a citywide media campaign profiling African American clergy that promotes HIV testing (Greater Than AIDS, 2012) . This campaign profiled local faith leaders promoting HIV testing and includes billboards, radio ads, video clips, and social media platforms.
Although these efforts cannot be attributed solely to the outcomes of this case study, the City Council resolution, associated media coverage, and community mobilization surrounding this initiative likely contributed in important ways to ongoing efforts to reduce racial and geographic disparities in HIV infection and linkage to care in Philadelphia.
> > CoNClusIoN
Greater efforts are needed to engage African American community leaders in designing culturally appropriate, locally tailored HIV prevention interventions to reduce racial disparities in HIV infection. This CBPR project investigated community leaders' suggestions for addressing disparities in HIV infection, which culminated in City Council hearings in 2010 and informed several HIV prevention programs and media campaigns launched after City Council hearings. This CBPR approach that focuses on research, community mobilization, and policy change has helped inform and advance HIV prevention policy and intervention development in the City of Philadelphia. This approach with diverse stakeholders has helped promote public policy action and new interventions addressing the aforementioned policy recommendations. CBPR can be a catalyst for social and political change to address racial and geographic disparities in HIV infection.
